Villa Julie College

Course Change Form

Course #:



Course Title:



Change requested:

Effective semester:

Department:


Credits:

Repeatable for credits?  


yes ____    no ____

Prerequisite(s):

Concurrent course(s):

Semester course is offered:     

fall _____     spring _____     both _____

Course capacity:       __________

Course description for catalog:  


Approved by Dr. Paul Lack ___________________________________
(date) ______________


Copies to:
Registrar



AAC Chair
